
\\TOWNHALL3\Assessor\ABUTTERS\Abutters Request.doc 

TOWN OF HARWICH 

ASSESSORS OFFICE 
732 MAIN STREET 

HARWICH, MASSACHUSETTS 02645 

 

 

 

          OFFICE OF 

BOARD OF ASSESSORS 

     Tel:  508-430-7503 

     Fax:  508-430-7086 

ABUTTERS REQUEST FORM 
 

Board Requesting Action: 

 

Date Submitted:  

 

Applicant’s Name:  

 

Assessors Map(s) & Parcel(s): 

 

Property Location:  

 

Owner(s):  

 

Contact Person: 

 

E-mail Address:  

 

Telephone #:  

 

Type of Petition:  

 

Assessors Approval By:   

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

INVOICE 
This cover sheet is also your invoice. 
            Date 

       Amount    Paid            Ck # 

 

Up to 25 Abutters     $50.00  _______      ________ 

 

Additional Abutters ________ @ $2.00 ea  ________ _______      ________ 

           TOTAL ________ 

Make checks payable to:  Town of Harwich 


